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AS IS

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Capﬁon of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for . Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doc dba D-1¢'s Limo )
) TRANSPORTATION COVER SHEET
Application for a Cliass C Non-Emergency Certificate )
and a Class C Taxi Certificate from Regeneration DOCKET ,
Center DBA Thomas Enterprises i NUMBER: QOIL{ - l{l 0. T
)
) I this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Pleasc type or print)
Submitted by: Osciir A Thomas Telephone: 843-669-2882
Address: 1105 Oakiand Ave Fax: 843-669-2882
Florence C 29506 Other: 843-617-5137

I— Email: _tonytee232003@yahoo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This 1orm is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted D Request for Name Change on Certificate
I'Zl Application - Class Z Taxi D Request to Amend Scope of Authority
] Application - Class C Charter D Request to Amend Tariff (rate increase, etc.)
[ Application - Class C Charter Bus [_] Request to Amend Passenger Limit
Application - Class C Non-Emergency [] Request .
[_] Application - Class C Stretcher Van [ Exhibit v 2,
("] Application - Class E Houschold Goods (] Late-Filed Exhibit T
(] Application - Class E Hazardous Waste ] Letter - .. ?"‘«?
[ Application [ ] Proposed Order o
[ ] Request for Extension to Comply with Order D Publisher's Affidavit
M chucs? for Ordm: Cranting Author:ity to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded D Response
[_] Request for Cancelltion of Certificate [ Return to Petition
[] Request for Suspen:ion [T Other:

[] Request for Reinsta-cment

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

£
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIEN CE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-:X:MERGENCY Date: _October 23, 2014

Application is hereby made for a Certificate of Public Convenic

nce and Necessity, in accordance with the provision
of 8.C. Code Ann., 4 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busincss is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Regeneration Center DBA Thomas Enterprises

1105 Oakland Ave Florence SC 29506
Street Address of Applicant

1801 Jason Drive Florence SC 29505
Mailing Address of Applicant (if different from street address)

843-669-2882 843-669-2882
Phone Fax

tonytee232003@yahoo.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State :nd the Articles of Incorporation must be attached. (1f incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
(] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of asset: and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month October  Year 2014

Assets:

Cash 12,400
Receivables 800
Recal Estate 10,700
Buildings and Equipment (Net) 127,000
Motor Vehicles (Net) 21,000
Garage Equipment (Net) 5,000
Machinery and Tools (Net) 8,000
Supplies on Hand 2100
Prepaids and Other Assets 1750
Total Assets * 188,750

Liabilities and Equity:

Accounts Payeble 2100 monthly
Notes Payable Vehicle MBF
Mortgages Payable 780
Equipment Obligations

Accrued Salaries and Wages 263 every two weeks
Other Accrued Obligations

Other Liabilitics

Total Liabilities 3143
Capital Stock

Retained Earnings

Total Equity 188,750
Total Liabilities and Equity * 191,893

* Total Assets = Total Liabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates :ind Charges (List only maximum charge per mile or trip. and/or hourly rate):
$10.00 per trip inside Florence city limits

$15.00 per trip tc Darlington and surrounding towns within 15 mile radius
All other trips would be based on the miles traveled. ($1.25) per mile

Requested Scope of Authority: Check all counties in which you are r equesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all countics in South Carolina.

[] Abbeville [] Cherokee Florence [JLee (] saluda

] Aiken ] Chester Georgetown [ Lexington [] Spartanburg
[[] Allendale Chesterfield [[] Greenville Marion Sumter

[_] Anderson [] Clarendon [[] Greenwood [X] Marlboro (] Union

] Bamberg [_] Colleton ] Hampton ] McComick Williamsburg
[] Barnwell Darlington Horry [ ] Newberry JYork

[ Beaufort [X] pitlon [ ] Jasper [_] Oconee

(] Berkeley [C] Dorchester ] Kershaw [ Orangeburg Statewide
[_] Calhoun (] Edgefield [] Lancaster [_] Pickens

Charleston [C] Fairfield (] Laurens [IRichland

30f9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be requir:d to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based cn the number of seathelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Ford 2003 Windstar 2FMDAS58433BA55639 4919
Chevy 2001 Venture IGNDX13E91D263812 5357

4 0f 9
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INSURANCE QUOTE

Thia form MH.SJLB}LCOMB&EJID.A&D.‘MED by 2n AUTHORIZED INSUR, ESENTATIVE,
The insuranca quote nu:t be complete, listing current incuranas premiums. At the discretion of the Commission, a copy of ourrens
insurance policies may be required. Do not provide 8 copy of insurance policies unjess requested. You will not be required 1o
purchase insurance until your application has iseen approved and en order has bosn issued by the PSC. THIS IS ONLY A QUOTE.

The following insarspee quote is for:
Oscar A Thomas
Name of Applicant

1105 daxland Ave Florence $C 29506 Mai ling Address 1807 Jason Drive Florence SC 29505
Address of Apphicant

Amonnt.of Preminm:
Liability Insuranc:: § Q (Q o (p

The above quoted premium is for g term of —L?:.__—- months,
Mipimum Limits - Bodily itjury and property damage Jimits will not be less

than the followirg: Limits Quooted
| Liabllity Combin.d Each Oceuranes $ 1,000,000 Lvoe. Y, |
Medical Paymerts per Peraon | $ 1,000 i |
) .
_‘@mgf\(cm h.S.QN } o B : SO

ame of Tasurance Company

(SO NyethwesF oif Bluf -3 oo £) e Groge pillsg e
ome Urliee Address of Company “:ZZ Q‘Oad'-?

Lam familiar with the Commission's Rules and Regulations relating to insvrance requirements and the above quote
mests the minimum Insurance limits prescribed. The insurance compatty making this quote is authorized by the
South Carolina Depanment of Insurance to do business in South Carolina.

\&~-232— |4

Dats

Authorized Insurance Company Representative's Signature

NOTICE;

If you wish to self-insure your motor vehicles for lability and property damage, you must comply with §.C. Code
Amn. Sactions 56-9-60 and 58-23-910. JFor more information, contaot Vickie Coker with the Department of Motor
Vehicles at (803) 896-4457, :

1£'you wish to apply as 5 selfsinsured for worker's compensation coverage in South Carolina Yyou may do so with
the South Carolina \Vorker's Compensation Coammission (WCC) provided that you will be able to: 1) post & surety
bond or letrer-of-aredit with the WCC for 2 minimum of $500,000, 2) agree t0 pay & yearly self-insurance tax, and
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xhibit Fit, Willing, and Able (FW

Oscar A Thomas
Name

U.8.D.0.T No. ICC No.

L. Is there current:y any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of Jjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No
3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No
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Exhibit on Driver ificati

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

- Applicant understa)ds that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other cquipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, in:luding wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and recoris that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA. SOUTH CAROLINA 29211

Applicant is famil ar with the provision of §.C. Code Ann. §5 8-23-10, et seq.(1976), and amendments thereto,
and R.103~100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann, Rigs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

5.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the partics to the proceeding or their attorneys.

Please check the aiplicable box:

The Applicani AGREES to receive future Commission orders related to the Applicant's avthority in South Carolina

. through the Commission's eService System. The Applicant authorizcs the Commission to serve its orders by using the e-
mail address us it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gOV to create .. My NIMS account.

The Applican: DOES NOT AGREE 1o receive future Commission orders related to the Applicant's authotity in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

__Jawﬁ%‘

Applfcaﬁf's Signature

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF _EMJ"PV\ Ce, )

SWORN TO BEFORE ME
This Z237¢  day of QC:{gzbg:ﬁ , 204
s

?\Jotarmblic

Commission Expires (2 E" i 2“2 OZZ

80of9
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;_ Certificate of Incorporation, Nonprofit Corporation ”;
[t , Mark Hammond, Secretary of State of South Carolina Hereby certify that: :_3
= REGENERATION CENTER, =
Eff‘j a nonprofit corporation duly organized under the laws of the State of South S
f~ Carolina on July 17th, 2013, and having a perpetual duration uniess otherwise =
o indicatec! below, has as of the date hereof filed a Declaration and Petition for =4
o= Incorporation of a nonprofit corporation for Religious, Educational, Social, ,‘j
E_f Fraternal, Charitable, or other eleemosynary purpose. L
=
f_. Now, therefore, | Mark Hammond, Secretary of State, by virtue of the authority in ;ji?
L me vested by Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto, »"-i
€~ do hereby declare the organization to be a body politic and corporate, with all the *:3
Kl rights, powers, privileges and immunities, and subject to all the limitations and =2
= liabilities conferred- by Chapter 31, Title 33, Code 6f 1 876 and Acts amendatory 5]

)
1

thereto.

e
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e

}
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N
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1

Given under my Hand and the Great
Seal of the State of South Carolina this
23rd day of July, 2013.
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Mark Hammond, S(;cretary of Suare
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Nota: This cerlificrie does not contein any raprasantation <onenming fees or taxes owed b

_ A% y iha Comoration to the South Caroling Tax Commission or what
gmmrmm has i ol the snnue) reporia wih the Tax Commigslon, # 1l In importent to knaw whether the Corparation has pAd Al taxer due 16 (ha S'mowgﬂsml'wm
SAMDINA, Andd has ed the annust feports, & certificatn of complianca At be obtained from the Tay Commiasior ’
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IXYPE OR PRINT CLEARLY IN BLACK INK

Pursuant to $.C. Code of Laws §33-31-202, the undersigned corporg

1.

4

i
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%TJF!ED TO BE A TRUE AND CORREC- - -
STATE OF SOUTH CARQLINA mﬂ%‘%&"%"mﬁ’é”;’* "
SECRETARY OF STATE

ARTICLES OF INCORPORATION

Nonprofit Corporation ~ Doth
Filing Fee $25.00

estic

The name ¢ f the nonprofit corporation is REGENERATIONICENTER

JUL 17 2013

msr% OF STATE OF SOUTH CAROLAA

tion submits the following information:

2. The initial 1egistered office (registered agent’s address in S@) of the nonprofit corporation is
322 SOUTI GAILARD ST
Strect Addross
ELORENGI: El ORENCE SC 29508
City County State Zip Code
The name of the registered agent of the nonprofit corporatiol\ at that office is
QSCAR A, [HOMAS -
Print Name
red{agent of the:cofporation,
3. Check “a™, “*b”, or “c” whichever is applicable. Check only pne box.
a, [ The nonprofit corporation is a public benefiticorporation.
b. [] The nonprofit corporation is a religious corpbration.
c. {] The nonprofit corporation is a mutual benefif corporation,
4. Check “a” or “b", whichever is applicable.
a. {x This corporation will have members.
b. [] This corporation will not have members.
5 The address of the principal office of the nonprofit corporatidn is
1108 QAKLAND AVENUE
Street Address
FLORENCE FLORENCE SC 29306
City County Stae Zip Code
130719.0090 FILED: 07/17/2013
REGENERATION CENTER

Fill

Fee: $25.00 O
NP - Domestie - Antictes of Incorporntion mm’n m m m
nd

Mark Hammgo

L

Form Revized by ihe South Carolinn
Secrency of Sinte, Marsh 2012
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I Nome of Co

drnion REGENERATION CENTER

religious corporation complete either “a” or

ing assets of the corporation will be distributed
pply for 501(c)(3) status, you must complete

6. If this nanprofit corporation is either a publi¢ benefjt
“b", whichever is applicabie, to describe how the remain
upon dissolution of the corporation. If you arc going to
section “a,”

. a. ] Upon dissolution of the corporation, assefs shall be distributed for one or more exempt
purposes within the meaning of section 01(e)(3) of the Internal Revenue Code, or the
corresponding section of any future Fefleral 1ax code, or shall be distributed to the
Federal government, or t0 a state or loc government, for a public purpose. Any such
asset not s0 disposed of shall be dispoged of by the Court of Common Pleas of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization o} organizations, as said court shall determine,
which are organized and operated exclusiyely for such purposes.

[ If you choose to name a specific SO1(c)(3) entity to which the assets should be
distributed, please indicate the name of the selected entity.

OR

b. [x| If the dissolved corporation is not describ in Section 501(¢)(3) of the Internal Code,
upon dissolution of the corporation. the askets shall be distributed to one or more public
benefit or religious corporations or to one r more of the entities deseribed in (a.) above,

[: If you chose to name a specific public bendfit, religious corporation or 501 (eX3)
entity to which the assets should be distrib ted, please indicate the name of the selected
entity,

7. If the corporation is a mutual benefit corporation complete either “a” or *b”, whichever is applicable,

t0 describe how the (remaining) assets of the gorporation will be distributed upon dissolution of the

corporatior.

L, a [] Upon dissolution of the mutual benefit corppration, the (remaining) assets shall be
distributed to its members, or if it has no members, to those persons to whom the
corporation holds itself out as benefiting or serving.

b. [} Upon dissolution of the mutual benefit corppration, the (remaining) assets, consistent
with the law, shall be distributed to :
8. The optionai provisions which the nonprofit corporation eledts to include in the articles of

incorporation are as follows (See S.C. Code of Laws §33-314202(c)).

NP = Domestic - Articles of ineo. poration Fonn Revised by the South Caroling

Sceretary of State, Mareh 012
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Name ofC‘ur‘_ rat
i

The name and address of each incorporator ig as follows
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ASSUR:ATAX

ion REGENRATION CENTER

] ¢ is required, byt ou_ma

ave
re tha ne).
OSCAF A THOMAS 4119 INDIGO PLACE LORENCE sC 29501
Name Address Zip Code
Name Address Zip Code
Name Address ZipCode

Each original director of the nonprofit corporation must g gn the articles but only if the

directors are named in these articles,

Name (only if named in articles)

Signature of director

Name (oniy if named in articles)

Signature of dircotor

Name (only if named in articles)

Eachyincarporator Jisted in #9 must sign the articles,

<

Signature of director

I’

Signnture of incorporator

Signature of wOrporator

Signature of incorporatar

If the document is not to be effective upon filing by the Seq
[

date/time i

retary of State, the delayed effectjve

Filing Checklist

& Articles of | ncorporation (in duplicate)

®  $25.00 inade Payable to the SC Secretary of State - Poli
&dditional $25.00 fee

ical Associations mugt also submit CL-1 form and

n Selt‘-Ad|.!resscd, Stamped Retyrn Envelope
= Return all documents to:
Attn: Corporate Filings

South Carolina Secretary of State’s Office

1205 Pendieton Street, Suite 525

Coiumbia, SC 20201

Domestic « Amietey of Incarprariog

Form Revised by the Souh Carslina
Sccretary of Sinte, March 20)3



